MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

Registration District No. . .. - rlmagy Registration District No. _1_%3___!&93"“ s No. __.2

STATE FILE NUMBE!

DO -NOT WRITE
ON THIS STUR AMENDED
- 1. PLACE OF DEATH . 2. USUAL IIESIDENCE (Where deceased lived. If instituticn: Residence before
VS 300 8 a. COUNTY v e = RECIIRIP a. STATE M@, ~--—-b. COUNTY . admission)
. . e, - .
Rev. 4/59 % b. C{I)'Il'!‘( {If outside corporate limits, givea TOWNSHIP only) Length of stay in ib €. COIEY Inside Limits
_ g TOWN St.louis 12 wks. rows St louis Yol No D
1 < <. FULL NAME OF (If NOT in hospital, give location) Inside Limits o. STREEY (If cutside, give location) Reside on Farm
—_— w HOSPITAL OR ADDRESS .
2 3 E 5%‘4? INSTITUTION Jewish Hosp, Y NoD 5929 PeGiverville Yes I No.OR
3 ¥ 3. I:AME OF_.DECEASED First Middle Last 4, DATE g’lom‘h Day -~ Year
(ivpe or pii) MINNIE ELSOK ! pSim Mar,6,1963
4 ! 5. SEX & cmcﬁ OR RACE- 7. Married i Never ‘Morried O TE mm 9. AGE (last birthday) | IF UNDER | YEAR IF-UNDER 24 HR
5 , Female auc, Widowad O] Divorced [] 7 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Cny ind state or country) [ 12. CiTIZEN QF WHAT COUNTRY
& g durin life, aven if retired) RuS 5] msA
7 z‘_ 9 13s. FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 14. NAME OF l‘ USBAND OR WIFE
-
0 Chaim Marks Edis (unk) , Max
8 = | 15, WAS DECEASED EVER IN U.S. ARMED FORCE Y NO. |17, INFORMANT D Addien
< {¥y o, of unknown)| (If yes, give war ar cdates %
9 < R ne Max Elson 5929 eGiverville
g b= 18, CAUSE OF DEATH (Enter only une cause par ine Tor (aj, (Of, @m0 €~ INTERVAL BETWEEN
10 5 PARY 1. DEATH WAS CAUSED 8Y: ; - ONSET'AND DEATH
- Q = - - IMMEDIATE CAUSE (a) .
(] S5
1 o ]
|2 o]
17 [ 5 o Conditians, if any, DUE TO (b}
- 6‘ o |5 which gave rise 10
2 above c:uu d(ol.
= stating the under- .
13 = Iw’nqg cause last. DUE TO fe) / ??AL
z F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {ll. If deceased wos female was
é P g disease condition given 'in PART | (a) - there & prégnanty in last 90 days.
b
?E g ID Yes I MNO | O Unknown
g 5 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
z = PERFORMED? O O a } ) )
z o . YES[] NO Qe .
= -
20c. TIME OF Hou Month, Day, Year
z |3 g INJURY s
> g g . pm.
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR.LOCATION . COUNTY STATE
of WHILE AT WORK 3 farm, factory, street, office bidg., etc.)
x NOT WHILE AT WORK (O Y B "
o o E 3 her
5 o = u 21. 1 attanded the decened f"-"“——&c‘ﬁ'-—m' d last saw, Lig plive D"MML
@ ; fa] Death occurred at—_ m on the date stated above, and to the best of my knowledge, from the couses stated.
|11 ] = :
g i 8 w 77a. SIGN (Daqree or mla) 22b. ADDRESS 22:- T SIGNED)
z 23b. DATE (: 23: NAME OF CEMETERY OR. CREMATORY 23d. LCCATIO ity, town, of county) (_Sta’) V
g 2 3/1/1963 . .| ..Chevra Kadisha Univergity ¥ity, Mo, :
L[TH
* NATURE
= < 24. FU AL DIRECT g\mfﬁhe ATE RECD BY LOCAL REG. | 26. REGISIRAR'S 3G .
o x erger Pemorial L71S cPhersen 1953 o . :




" STATEMENT BY LICENSED EMBALMER

+ T, " L . L .

1 hereby certify that the -body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ‘ : - Student Embalmer No.

working under my personal supervision. K/K !' .
Student . ‘é)—y i O X i S
Signeture of Student Embalmer . U 8
Licensed Embalmer No ' 7 gé

taw. . - .‘_ © P.O. Address
s ’ o Ao AN . \, v . et e

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds_for revocation of license).

If.embalmed by » STUDENT; he also shall sign in his OWN handwrmng

If ihls body is not embalmed fact should be so stated above ’




